
TAX INFORMATION AUTHORIZATION

_______________________________________ _____________________________
Name of the Organization Employer Identification No.

______________________________________________________________________________
Address of the Organization

Hereby authorizes the Internal Revenue Service to disclose its returns and return information (as
that term is defined in I.R.C. § 6103(b)) for tax years ________  through ________,  related to
Forms 990 and 990T, including, but not limited to, whether the organization is currently under
examination for those years, or the status of a pending application for recognition of tax exempt
status, to officers and employees of the Administrative Office of the United States Courts and its
Bankruptcy Administrator Program.

I certify that I have authority to execute this tax information authorization on behalf of the
organization named above.

Name: __________________________________

Title: __________________________________

Signature: __________________________________

Date: __________________________________

Note: Treasury Regulations require that this authorization be received within 60 days of its
execution by the taxpayer.


